The rate of self interruption of visiting hospital after the treatment was the lowest in group A 12% and the highest in group C 25% . Although statistical significance was not achieved regarding the recurrence rate, group A 27% tended to show higher recurrence rate than group B 0% . Recurrences of the complete removal group group A and B were noted in four cases, and the period between first treatment and recurrence were 5 4 45 months average 18 0 months . Recurrences were diagnosed by endoscopy except for one case of frontal sinus.
Preoperative diagnosis is thus recommended both for cases of self interruption of visiting hospital after the treatment and recurrence. Implying preoperatively the possible diagnosis of neoplasm could be helpful to explain why postoperative treatment is needed after achieving the diagnosis of inverted papilloma. Several reports point that recurrence tend to occur within 2 years after the surgery, thus careful post operative observation are mandatory. Given the possibility of late stage recurrence, regular follow up is also recommended in such cases. Recurrences have been reported to occur often in the same areas as those encountered in the first treatment, follow up using endoscopy are mandatory. Computed tomography CT and magnetic resonance imaging MRI are also useful for cases whose examination is difficult due to frontal sinus disease or inflammation.
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